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CORRESPONDENCEStroke Risk in Females: The ACSRS Study
Re: Severity of Asymptomatic Carotid Stenosis and
Risk of Ipsilateral Hemispheric Ischaemic Events:
Results from the ACSRS Study.
Nicolaides et al.: EJVES 2005:30:275–284.
The publication of the ACSRS Study is another
important landmark in the quest for identifying the
‘high-risk’ patient with asymptomatic carotid artery
disease and will certainly contribute towards the
ensuing debate. I particularly agree with the authors’
comment regarding confusion over which stenosis
measurement method is being used.
In the results section, the reader is informed that
gender was not associated with an increased risk of
ipsilateral ‘ischaemic events’, an endpoint which
includes stroke, transient ischaemic attack and
amaurosis. It would, however, be helpful to know
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is clinically important information given that a recent
reanalysis of the ACST and ACAS data by Rothwell1
suggests that there is little evidence that carotid
endarterectomy is beneficial in females.
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